09/0i/2005 16:16 FAI 


7132388008 


RECEIVED @ooi/ooi 
CENTRAL FAX CENTER 

SEP I) 1 2005 


Under the Paperwork Reduction Act of 1895. no persona are required to r»s| 


PTO/S8/122 (10-01) 
Approved for use through 1 0/3 1/2002. OMB 0851-0035 
U.S. Potent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
;pond to acollection of intormation ^j n less it displays a valid OMB control numbe r. 


CHANGE OF 
CORRESPONDENCE ADDRESS 

Application 

Address (0: 

Assistant Commissioner for Patents 
Washington, D.C. 20231 


Application Number 


Filing 


First Named Inventor 


Art Unit 


Examiner Name 


Attorney Docket Number 


107029,766 


12/18/2001 


Adrian CRISAK 


2192 


J. J. Romano 


200302293-1 (1662*55100) J 


Please change the Correspondence Address for the above-identified application 
to: 


0 

OR 


Customer Number 


022879 


Type Customer Number here 


Place Customer 
Number Bar Code 
Label here 


□ 


Firm or 
Individual Name 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


This form cannot be used to change the data associated with a Customer Number. To change the 
data associated with an existing Customer Number use "Request for Customer Number Data 
Change" (PTO/SB/1 24). 

I am the : 

I | Applicant/Inventor. 

□ Assignee of record of the entire interest. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 

I V I Attorney or Agent of record. 

| — i Registered practitioner named in the application transmittal letter in an application without an 
— 1 executed oath or declaration. See 37 CFR 1.33(a)(1). Registration Number 


Typed or Printed 
Name 


Jonathan M. Harris, Reg. No. 44,144 
CONLEY ROSfe-P.C. 



Signature 


Data 


09/01/2005 


NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representatives) are required. Submit multiple 
farms If more than one signature is required, aee below*. 


El TotaJof one HI forms are submitted. 


Burden Hour Statement: Thle form is estimated to take 3 minutes to complete. Time wU vary depending upon the needs of the individual case. Any comments on 
(Me amount of time you are required to complete this form should be sant to the Chief Information Officer. U.S. Patent and Trademark Office. Washington. DO 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
M:\Olo62\551WhCCA 


PACE 1/1 * RCVD AT 9/1/2005 5:20: 10 PM (Eastern Daylight Time] * SVR:USPTO-EFXRF-6728 ■ DNIS:2738300 * CSID:71 32388008 ■ DURATION (mm-ss): 00-34 


